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This article describes those who were and were not served by Head Start in 
1990, and draws implications for program expansion. We first examined 
how characteristics of the child, the family, and the community were asso- 
ciated with the enrollment of poor 3- to 5-year-old children in Head Start. 
Second, we identified the types of programs and child-care arrangements in 
which non-Head Start children were enrolled in 1990. Third, we looked at 
how family and community characteristics are related to Head Start-eligible 
parents’ use of multiple arrangements. Finally, we explored the types of sup- 
plementary and “wraparound” arrangements Head Start and non-Head 
Start children use. 
The sample was taken from the National Child Care Survey 1990. It con- 
sisted of 212 children ages 3 to 5 who, in 1990, were living with their mother, 
were not enrolled in school, and whose families were poor or on Aid to 
Families with Dependent Children (AFDC). Results suggest that, in 1990, 
family structure was related to enrollment in Head Start; children in two- 
parent families with no earners were the most likely to be enrolled. In con- 
trast to what was expected, there was little difference in enrollment by 
employment status of the mother per se, though having a mother in a job 
training program was associated with greater enrollment. Black children 
were more likely to be enrolled than children from other race/ethnic 
groups. Of 3- to 5-year-olds not enrolled in Head Start, only about one 
quarter were enrolled in a center-based program, and only about half of 
these were in programs offering comprehensive services. The majority of 
children not enrolled in Head Start were in parent or in relative care. Thus 
there appears to be substantial room to expand the Head Start program 
without pulling children out of comparable existing programs. 
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The well-being of young children from low-income families is of special con- 
cern to policymakers, educators, and child advocates. In 1992, one quarter of 
3- to 4-year-old children were living in poverty (U.S. Bureau of the Census, 
1994). Federal policies such as the Family Support Act of 1988 are aimed at 
assisting families to become self-sufficient through a combination of employ- 
ment and training programs. Most such families are headed by a single 
mother (Committee on Ways and Means, 1994). The availability, affordabil- 
ity, and quality of child care are critical to these families’ ability to find and 
sustain employment. 
Federal policies have also been aimed at directly improving the long-term 
well-being of low-income children through compensatory education. Pro- 
viding low-income children with high-quality preschool education programs 
and comprehensive social services has become widely accepted as a means to 
improve their preparation for school, an important foundation for later suc- 
cess (Copple, Deich, Brush, & Hofferth, 1993). Head Start, the foremost early 
childhood program for low-income children and their families, provides a 
wide range of services, including education, structured opportunities for 
parent involvement, social services, and health (Zigler, Piotrkowski, & 
Collins, 1994). 
An important policy goal is to facilitate the linkage between the care and 
education of young children whose family incomes are low (Advisory Com- 
mittee on Head Start Quality and Expansion, 1993). In order to address this 
issue we need to understand what leads parents to enroll their children in an 
early childhood program such as Head Start, rather than in something else or 
in no program at all. What constraints do families face in enrolling their 
children in Head Start? Which types of families are more likely than others to 
enroll their children? 
Head Start is mandated to serve the most needy; consequently, only the 
poorest may be enrolled (National Head Start Association, 1990). Because 
single mothers, teen mothers, those with large families, and those with limited 
schooling are the poorest and most at risk (Collins, 1993), their children may 
be more likely to be enrolled. Because of Head Start’s origins during the War 
on Poverty, when the main minority group at risk was Black, Head Start pro- 
grams may be more accessible to Black families (Zigler & Muenchow, 1992). 
Mothers who are better educated or who are enrolled in government- 
sponsored job training programs may receive more information and be more 
motivated to enroll their children. 
On the other hand, employed parents may be discouraged from enrolling 
in Head Start because most of the existing programs operate only part day 
(National Head Start Association, 1990). Fewer than 15% of Head Start pro- 
grams are full day and, of those, many do not meet five days a week or for 
the entire year (National Head Start Association, 1990). Most of the new 
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state-funded preschools that serve 3- to 4-year-olds also operate part day. Yet 
one of the objectives of the welfare reform legislation was to assure that 
public assistance recipients be enrolled in a program of schooling, training, or 
work. In fact, a 1988 study showed that 32% of Head Start parents were 
working full time and another 19% worked part time, had seasonal jobs, or 
were in school or training (National Head Start Association, 1989). 
As a result of the part-time hours of operation of Head Start programs, 
many families may be unable to participate or must combine Head Start with 
other preschool programs or child-care arrangements in order to provide care 
for children while the mother is employed. The Head Start Silver Ribbon 
Panel (National Head Start Association, 1990) suggested that the lack of full- 
time programs was a barrier to enrollment for families that can not arrange 
transportation or additional care for the remaining portion of the day. 
As of 1992, Head Start served roughly 30% of all eligible 3- to 5-year-old 
children (Stewart, 1993). As it expands to serve more and more children, the 
question arises as to whether and how Head Start will have to change in 
order to serve the remaining families (Chafel, 1992; Rovner, 1991). If 
families cannot use Head Start for various reasons, such as inconvenient 
hours or location, expanding the program in its present form will still not 
ensure coverage of all children. In order to do so it may have to do a better 
job of fitting into existing patterns of preschool services. Thus the first ob- 
jective of this analysis was to identify populations that are currently 
somewhat underserved, to determine where recruitment efforts could be 
best concentrated and to define the types of services that such populations 
would need. The second purpose was to identify whether populations not 
currently served by Head Start are currently served by other center-based 
programs that might provide some of the same services provided by Head 
Start. In that case, they would not necessarily need to be enrolled in Head 
Start. The third purpose was to identify the need for supplemental and 
wraparound care arrangements that families would need in Head Start. To 
do so, we needed to examine whether the current child-care and preschool 
needs of children who do not enroll in Head Start differ substantially from 
the needs of those who do. 
This article identifies differences in the use of Head Start programs 
among eligible low-income and working-poor families with a 3- to 5-year- 
old child, by the employment status of the parents and other family charac- 
teristics such as race/ethnicity, family size, family type, and characteristics 
of the area in which the family lives. We address the following four ques- 
tions: 
l What are the characteristics of the child, the family, and the commu- 
nity that are associated with enrollment of eligible children in Head 
Start? 
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. What child-care arrangements do non-Head Start children use? 
l What family and community characteristics are associated with 
whether or not a Head Start-eligible family uses multiple arrangements 
for their child? 
l What types of supplementary and “wraparound” child care arrange- 
ments do Head Start and non-Head Start families use? 
The Unique Elements of Head Start 
Although other types of early childhood programs also provide a variety of 
services, Head Start is unique. In 1991, a representative sample of Head 
Start and other early childhood programs were asked about the provision of 
a variety of health and social services (Kisker, Hofferth, Phillips, & 
Farquhar, 1991). Three quarters of Head Start programs provided physical 
examinations for the children, 81% provided dental examinations, and 89% 
conducted psychological tests (Hofferth & Kisker, in press). More than 95% 
of Head Start programs tested hearing, speech, vision, and level of 
cognitive and social development. The early childhood programs that came 
closest to offering the same level of comprehensive services as Head Start 
were school based. Almost three quarters of school-based early childhood 
programs tested children for their level of cognitive and social development, 
and 85% conducted hearing, speech, and vision testing. However, only 
about one third actually conducted physical and dental examinations. Non- 
profits sponsored by community groups and social service agencies were 
next in provision of services; about half of such programs tested children 
for cognitive and social development and for hearing, speech, and vision 
problems. Only a minority conducted physical and dental examinations or 
psychological tests. About one third of religious-sponsored nonprofits, in- 
dependent nonprofits and for-profit chains tested for cognitive and social 
development. About half of these programs tested hearing, speech, and 
vision. 
Parental involvement is also much less common in non-Head Start pro- 
grams. For example, compared with 45% of public school programs, and 
about one quarter of other programs, 88% of Head Start programs have 
parent volunteers in the classrooms (Kisker et al., 1991). One of the biggest 
differences is that in 80% of Head Start programs, parents help select the 
staff and review the budgets. In few other center-based programs do parents 
participate to this extent. 
DATA 
The data used in this study come from the National Child Care Survey 1990 
and A Profile of Child Care Settings. The National Child Care Survey 1990 
provides data on the characteristics of children and their families, and on 
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enrollment in Head Start and other early education and care programs. The 
Profile of Child Care Settings Study provides data on the availability of and 
services provided by the center-based programs and regulated family day 
care homes in each community in which these children live. A contextual 
data file provides information on the counties in which these children live. 
National Child Care Survey 1990 
The National Child Care Survey 1990 (NCCS) is a nationally representative 
survey of households with children under age 13. The survey was funded by 
the National Association for the Education of Young Children and the 
Administration for Children, Youth and Families (Hofferth, Brayfield, 
Deich, & Holcomb, 1991) and was conducted by Abt Associates from 
November 1989 through May 1990. Through random digit-dial techniuqes, 
4,392 households in 144 counties representative of the United States were 
interviewed by phone using computer-assisted telephone interviewing 
methods. These families had 7,575 children, of whom 1,783 were ages 3 to 
5. The overall response rate to the survey was 57%. Weights were computed 
that adjust for differential response rates as well as for differential coverage 
rates due to households without telephones (Abt Associates, 1990). 
The objective of the survey was to obtain information about the charac- 
teristics of families with children under age 13 and the characteristics of the 
early education and care programs that their children attend. Consequently, 
detailed information was obtained about the child-care arrangements made 
by parents for each of their children. Head Start enrollment was ascertained 
separately from enrollment in other center-based programs such as centers, 
nursery schools, and before- and after-school programs for 3- to 5-year- 
olds. This survey represents the first attempt to obtain nationally represen- 
tative data from parents on Head Start children and their families. 
Consistent with definitions used by the Congressional Research Service 
(Stewart, 1993) for this study Head Start-eligible children were defined as 
those age 3, 4, or 5 who were not yet enrolled in school and who lived in a 
family with an income below the poverty line or in a family receiving 
AFDC. For this study, a sample was selected from the 1990 NCCS that con- 
sisted of all children who could be determined as meeting these eligibility 
criteria-a total of 224 children. The final sample consisted of 212 children 
age 3, 4, and 5, who were living with their mother, not enrolled in school, 
and whose families were poor or on AFDC.’ Because most 5-year-olds are 
I Three children living with a single father and nine children not living with either parent 
were excluded from the analyses in this paper. They could not be included in the logistic regres- 
sion because none were enrolled in Head Start programs. However, results on the entire sample 
using OLS regression suggest that the conclusions presented here (without these 12 children in 
the sample) do not differ from the conclusions drawn from a sample including these children. 
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enrolled in school, only 12% of the sample are age 5, while 88% of the sam- 
ple are age 3 or 4. Because approximately 10% of Head Start children can 
be above the income cutoff, our sample is slightly more income-restricted 
than the actual Head Start population. Weights were used to approximate 
characteristics of the population as a whole, though statistical tests were 
based on actual sample sizes. Of this weighted sample, 48 children were 
enrolled in Head Start.2 
A Profile of Child Care Settings 
The objective of A Profile of Child Care Setting (PCS) was to obtain national 
estimates of the level and characteristics of early childhood programs avail- 
able for young children between 1989 and 1990 through telephone interviews 
with a representative sample of early education and child-care providers 
(Kisker et al., 1991). Both the NCCS and the PCS were conducted in the 
same counties at the same time. The sampling frame consisted of all 
regulated and nonregulated preschool programs and regulated family day 
care homes. Within this sampling frame, the actual number of Head Start 
programs, public school programs, other center-based programs, and 
licensed family day care homes in each county was obtained. It is this infor- 
mation that was used in this study to proxy the availability of these pro- 
grams in each community. 
A survey of providers was fielded by Mathematics Policy Research from 
October 1989 through February 1990. Using computer-assisted telephone 
interviewing methods, interviews were conducted with approximately 2,088 
center directors and 583 family day care providers in 100 counties or groups 
of counties representative of the United States. The response rate for the PCS 
study were quite high. Interviews were conducted with 89% of center programs 
and 87% of home-based providers eligible for the study. The PCS survey 
obtained detailed information on general administrative characteristics, 
admission policies, enrollment size, fees and subsidies, staffing, curriculum 
and activities, health and safety, and operating experiences and expenses. 
This study provides information on the services children receive in each type 
of early childhood program. 
Contextual Data File 
Using a variety of sources such as the U.S. Bureau of the Census, the National 
Center for Health Statistics, and the Bureau of Economic Analysis, data were 
obtained for a number of contextual variables in each of the 144 counties in 
the NCCS and PCS. In this study we used data on personal income per capita 
within counties as a measure of living standards 
2 The NCCS also collected information from a supplementary sample of children from 
families with incomes below $15,000, “the low income substudy” (Brayfield et al., 1993). Our 
analyses were replicated using this sample. The results, which are available from the author, do 
not differ in any substantial way from those reported here. 
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The Quality of Data for Low-Income Families 
Because the sample size is small, it is important to review evidence on the 
quality of the data on low-income children and their families. First, we 
checked the data to make sure they were representative of the low-income 
population of the United States. Although the NCCS correctly reproduces 
the overall incomes of households, it does not correctly reproduce the in- 
comes of children. The NCCS estimate of the number of children in poverty 
(500,000) is smaller than that found by others using the Current Population 
Survey (SOO,OOO), which suggests that, without adjustment, the NCCS under- 
estimates the number of poor children. Consequently, the sample was re- 
weighted to adjust for the underestimate of poor children. 
Second, because the NCCS data were collected by telephone, children in 
families without telephones were not interviewed, which might bias the sam- 
ple if such children differ substantially in their early childhood program 
enrollment. This work suggests that the amount of bias existing is acceptably 
small (see Hofferth et al., 1991, Appendix B). Third, we compared NCCS 
and Current Population Survey estimates of Head Start coverage of low- 
income children. These comparisons, which are discussed in the Appendix of 
this article, suggest that the NCCS estimates slightly underestimate Head 
Start enrollment among the eligible population. 
METHODS 
We first discuss the dependent variables, then the rationale for selecting our 
independent variables. 
Dependent Variables 
Parents were asked if their child were enrolled in Head Start, and the 
answer to this question was used to measure Head Start enrollment. In the 
analysis of multiple arrangements, the dependent variable was the number 
of nonparental arrangements, obtained from summing the number of non- 
parental arrangements parents reported. 
Independent Variables 
Among eligible children, what factors are associated with enrollment in 
Head Start or with the use of multiple arrangements? We expected to find 
significant differences in Head Start enrollment by age of child, age of 
mother at first birth, family size, income, education of mother, race and/or 
ethnicity of the family, employment and family structure, participation in a 
training program, metropolitan residence, region, cost of living, and avail- 
ability of programs. 
Mothers who were teenagers at first birth might learn about Head Start 
through teen-parent programs and, therefore, be more likely to enroll their 
children. Because of its mandate to serve the poorest Americans, the pro- 
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gram may select the lowest income families among those eligible. The 
number of siblings might be associated with Head Start enrollment by 
affecting maternal labor force participation and family economic status. 
Even though low-income families are served, the most highly educated 
families-to the detriment of the least educated-might press hardest to 
enroll their children. Finally, controlling for the income factor, Black 
children may be more likely than other children to be enrolled because Head 
Start originated with the War on Poverty, at a time when Blacks were the 
main minority group at risk. 
Among ‘eligible families, the employment of family members is likely to 
have a very important influence on enrollment in Head Start. Because Head 
Start is only part day, part week, and part year, working mothers need addi- 
tional child-care arrangements. Thus, families with an employed mother 
may be less able to participate in Head Start than families without an 
employed mother. Whereas this hypothesis is appropriate for single-mother 
families, it may not be for two-parent families. In some two-parent 
families, one parent may be employed while the other is available for child 
care. Consequently, the effect of the employment of the mother on her 
child’s enrollment in Head Start may depend on the number of parents pre- 
sent and the employment status of each. For example, the effect of the 
mother’s employment should not reduce use of Head Start in two-parent 
families with only one employed parent. We created a set of dummy varia- 
bles that indicate the number of parents and their employment status: two 
parents, both employed; two parents, mother employed; two parents, dad 
employed; two parents, neither employed; and a single-employed mother.3 
In addition, we included a variable that was coded 1 if the mother was in 
job training. Such a family would be very likely to have a child in Head 
Start because of their greater knowledge about and access to services in 
addition to their part-time training schedule. On the other hand, greater 
access to child-care services directly through a training program might 
reduce the need for Head Start. 
Area measures that might be related to the use of Head Start include 
metropolitan residence (central city, suburban, rural), region (South, West, 
Northwest, Midwest), and cost of living (per capita income in the county 
divided by 1000). Families in central cities and some areas of the country 
might have greater access to Head Start than other families. Because Head 
Start is targeted at low-income families, we might expect higher enrollment 
in inner city than in suburban neighborhoods and in low cost-of-living than 
in higher cost-of-living neighborhoods. 
’ We also examined the work schedule of the mother, part or full time. However, the dif- 
ference by work hours of the mother never reached statistical significance. That specification 
was dropped in favor of taking into account the employment status of both parents. 
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Finally, the availability of child-care programs in the community was ex- 
pected to affect enrollment. In particular, the ratio of Head Start programs, 
public school programs, other center-based programs, and regulated family 
day care homes per 1,000 children under age 6 was expected to be associated 
with whether an eligible child would be enrolled in Head Start. The greater 
the availability of Head Start slots, the more children can be enrolled. The 
availability of other options competing with Head Start may reduce Head 
Start enrollment. 
RESULTS 
Factors Associated with Enrollment in Head Start 
Means for all variables based on the sample of 212 children living with their 
mothers and eligible for Head Start are shown in Table 1. About 23% of the 
(weighted) sample of eligible 3-, 4-, and 5-year-olds not enrolled in school 
participated in Head Start in late 1989 and early 1990. This is consistent 
with national estimates of coverage based on CPS data (see the Appendix). 
The proportion of eligible children enrolled in Head Start for the entire 
sample was first examined separately by each of the independent variables 
listed in Table 1 (bivariate analysis). Because several of these variables- 
such as education of mother, family structure, income of mother, and age 
at first birth-were correlated, to see which factors remain significantly 
associated with Head Start enrollment when others are controlled, these 
variables were entered simultaneously into the mode1.4 For the total sample 
of 212 children living with their mother and eligible for Head Start, logistic 
regression was used to analyze the relationship between each of the above 
factors and enrollment in Head Start, adjusting for all other factors (multi- 
variate analysis).5 
In the bivariate analyses (Table 2), we found significant differences in 
Head Start enrollment by age of child, age of mother at first birth, educa- 
tion of mother, employment and family structure, and central city versus 
I In order to reduce the number of variables, age of mother at first birth and number of 
children, whose coefficients were small and not significant, were deleted from the multivariate 
model. 
’ Because the dependent variable is dichotomous, multiple logistic regression was used. 
This models the log of the odds ratio, In (P(Head Start = 1)/l - P(Head Start = l), as a func- 
tion of the variables described above, b,Xi, + b,Xi,, . bkXik (Aldrich and Nelson, 1984). By 
taking the antilog of each coefficient bk we obtain the odds ratio, (P/l -P). If we subtract one 
from the odds ratio and multiply by 100 we obtain the percent increase (or decrease) in the 
adjusted odds of enrolling in Head Start associated with the category of interest relative to the 
comparison category. 
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Table 1. Mean and Standard Deviation Scores of Variables Used in the Analyses 




Household income (in thousands) 







Age at first birth 





Two parents, both employed 
Two parents, mother employed 
Two parents, father employed 
Two parents, neither employed 
Single nonemployed mother 
Single employed mother 
Mother in training 
Per capita income in county 
Ratio of Head Start programs per 1,000 children < 6 
Ratio of centers per 1,000 children < 6 
Ratio of family day care homes per 1 ,OCNl children < 6 
































suburban residence. After controlling for other factors, however, 
multivariate results showed that age of mother at first birth, number of 
children, and metropolitan residence were not related to enrollment in Head 
Start (not shown). In contrast, age of the child, education of the mother, 
race, region, family structure and employment status of the parents, 
whether the household head was enrolled in a training program, standard of 
living, and supply of child-care in the county were found to be associated 
with enrollment in Head Start (Table 3). Detailed results follow. 
Age of Child. According to our data, 11% of 3-year-olds, 33% of 
4-year-olds, and 25% of 5-year-olds not enrolled in school were enrolled in 
Head Start in 1990 (Table 2). In the bivariate analysis, 3-year-olds were 
significantly less likely to be enrolled in Head Start than 4-year-olds, with 
Table 2. Head Start Enrollment, by Characteristics of Child, Family, and Area 




Family Structure and Employment 
Two parents, both employed 
Two parents, mother employed 
Two parents, father employed 
Two parents, neither employed 
Single nonemployed mother 














Education of Mother 
Less than high school 
High school diploma only 
More than high school 
Training 
Received training 































































































Table 3. Logistic Regression of Head Start Enrollment and OLS Regression 
of Number of Arrangements on Child, Family, and Area Characteristics 
Variable 
Head Start 














Northeast, midwest, west 
Two parents, both employed 
Two parents, mother employed 
Two parents, father employed 
Two parents, neither employed 
Single non-employed mother 
Single employed mother 
Mother in job training program 
Per capita income in county 
Head Start/ 1,000 kids < 6 
Centers/l,000 kids<6 
Family Day Care/l ,000 kids < 6 
Public school programs/ 
1,000 kids<6 
Number of children 






































Enrolled in Head Start 










































































*p<.o5. ** p< .Ol *** p< ,001. 
Note. The following symbols have been used in this table: a the comparison category; 
- not included in the regression; na not applicable; +p< .lO. 
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no difference between 4- and 5-year-olds. In the multivariate analysis, con- 
trolling for other factors, 3-year-olds were also significantly less likely than 
4-year-olds (the comparison category) to be enrolled in Head Start (Table 
3). There is no statistically significant difference between the enrollment of 
4- and 5-year-olds, controlling for other factors. 
Age of Mother at First Birth. As shown in Table 2, 37% of children of 
mothers who were under 18 at first birth were enrolled in Head Start in 
1990, compared with 29% of children of mothers who were age 18 to 19 and 
16% of children of mothers who were age 20 or older at first birth. The 
enrollment of children of mothers who were under 18 at first birth was sta- 
tistically significant. However, once other factors are controlled, we find no 
evidence that children of mothers who had their first birth at a young age 
were more likely than children of older mothers to be enrolled in Head Start 
(not shown). 
Number of Children. As seen in Table 2, children in one-child families 
were less likely to be enrolled in Head Start in 1990 than those in two-child 
families (27%), though the difference was not statistically significant. Con- 
trolling for other factors, however, children in small families were no less 
likely than children in large families to be enrolled in Head Start (not 
shown). 
Family Structure and Employment. Children living with two parents, 
neither of whom is employed, were the most likely to be enrolled in Head 
Start in 1990. As illustrated in Table 2, 52% of children living in a two- 
parent no-earner family were enrolled in Head Start in 1990, compared with 
25% of children living in a single nonemployed mother family, 20% of 
children in dual-earner families, 15% of children in single-employed- 
mother families, and 12 to 16% of children in two-parent single-earner 
families. 
In the multivariate analysis, single-employed mothers constituted the 
comparison category. Net of other factors, children in two-parent no-earner 
families were significantly more likely than those living with a single- 
employed mother to be enrolled in Head Start (Table 3). No significant dif- 
ference between the enrollment of children in employed and nonemployed 
single-mother families was found. Thus, the data only partially support our 
conjecture that Head Start serves a larger proportion of nonemployed than 
employed parent families. The data support this hypothesis for two-parent 
nonemployed families but not for single-parent nonemployed families. 
The number of parents in a family is important, however. The presence 
of two parents greatly improves enrollment in Head Start. Controlling for 
other factors, children of dual-earner couples have a slightly (but not 
significantly) higher enrollment than children of employed single mothers 
(Table 3). The only group with lower enrollment than children of employed 
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single mothers are children in two-parent employed-mother families 
(thought the coefficient is not statistically significant). 
We can speculate on the reasons why children in two-parent families 
show such a high enrollment. The presence of two parents makes the care of 
children much easier. It permits sharing child-care, including pickup and 
drop-off at a program and care for the child before or after the program. It 
facilitates involvement and participation in parent councils and other Head 
Start activities. Single mothers may find it too difficult to participate in 
Head Start. An alternative explanation is that factors that led to the forma- 
tion of a single-parent family in the first place also prevent enrollment of 
children in Head Start. There is apparently substantial room for improve- 
ment in the Head Start enrollment of eligible children of single parents. 
The results suggest that addressing the employment- and child-care- 
related needs of employed single-mother families and two-parent one- or 
two-earner families might increase enrollments. There are a large number of 
such families, relative to nonemployed two-parent families, with children 
eligible for but not currently enrolled in Head Start. 
Mother Enrolled in a Job Training Program. As illustrated in Table 2, 
weighted tabulations show that, in 1990, 39% of children whose mothers 
were enrolled in a job training program were enrolled in Head Start, com- 
pared with 21 Vo of other children. This difference is large but not statistically 
significant in bivariate tabulations. Whether the mother was enrolled in a 
job training program was, however, significantly related to enrollment of 
the child in Head Start, after controlling for other factors (Table 3). Chil- 
dren of mothers who were enrolled in a training program were considerably 
more likely to be enrolled in Head Start than children of mothers not enroll- 
ed in such a program. This difference may be due to the mothers’ greater 
knowledge about and access to Head Start through training programs or 
due to Head Start’s better fit with the hours of training (which are often 
part time). 
Income. In simple cross tabulations, eligible children from the lowest in- 
come families had no higher likelihood of being enrolled in Head Start than 
eligible children from the highest income families. More than one quarter of 
children from families with incomes under $10,000 per year were enrolled, 
compared with 15 to 17% of those with incomes above $10,000, but these dif- 
ferenes were not statistically significant (Table 2). Nor, after controlling for 
other factors, was income of the family found to be significantly associated 
with an eligible child’s enrollment in Head Start (Table 3). Among eligible 
families, children from the families with the lowest incomes are about as 
likely to be enrolled in Head Start as children from families with the highest 
incomes. This does not imply that programs are not taking needy families. 
All eligible families are considerably disadvantaged. Our results imply that, 
Head Start Enrollment 257 
among families that are eligible, income is apparently not as important as 
other factors in enrolling a child in Head Start. 
Education. The education of the mother matters. Thirty-five percent of 
children whose mother had less than a high school education were enrolled in 
Head Start in 1990, compared with an enrollment of 13% of children whose 
mother had some college or more (Table 2). There was no difference in enroll- 
ment among children of mothers with a high school diploma but no college 
(20%), and children of mothers with more (13%) or less (35%) education. In 
the multivariate analysis, net of other factors, each additional year of schooling 
reduced enrollment in Head Start by a statistically significant 20% (Table 3).” 
RacelEthnicity. Racial differences in enrollment in Head Start appear 
consistent. The weighted bivariate frequencies show that 30070 of Black and 
34% of Hispanic children were enrolled in Head Start in 1990, compared 
with 13% of White children (Table 2). Though both Blacks and Hispanics 
appear more likely than Whites to be enrolled in Head Start, only the differ- 
ence between Hispanic and White children was statistically significant in bi- 
variate analyses. However, after adjusting for other differences between 
these groups, such as income and education, eligible Hispanic children were 
no longer more likely than White children to be enrolled in Head Start, 
while eligible Black children were significantly more likely than eligible 
White children to be enrolled (Table 3). 
RegionalDifferences. Weighted tabulations show that 27 to 28% of chil- 
dren in the Midwest and the Northeast, and 27% of children in the West were 
enrolled in Head Start in 1990, compared with 14% of children in the South 
(Table 2). These differences were not statistically significant in bivariate anal- 
yses. However, controlling for all the other variables in the multivariate logis- 
tic analysis, children in the South were signific~tly more likely to be enrolled 
in Head Start than children living in the West, Midwest, and Northeastern 
U.S. (Table 3). 
Urban-Rural Differences. In weighted tabulations, 29% of eligible 
children living in a central city were enrolled in Head Start, compared with 
11% of eligible suburban children (Table 2), a difference which is statistic- 
ally significant. Rural children were neither more nor less likely than central 
city or suburban children to be so enrolled. However, after controlling for 
other factors, there were no statistically significant differences in enroll- 
ment by whether the child lived in a central city, suburb, or rural area (not 
shown). 
6 Calculated as (Odds ratio-l)*lOO. This represents the percentage increase (or decrease) in 
the adjusted odds of enrolling in Head Start associated with an increase of one unit (e.g., one 
year of schooling) in the independent variable. 
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Standard of Living. Surprisingly, controlling for other factors, eligible 
children living in areas with a higher per capita income had a higher proba- 
bility of being enrolled in Head Start than those with a lower per capita in- 
come (Table 3). A child living in a community with a $1,000 greater per 
capita income than another has a 19% greater probability of being enrolled 
in Head Start than a child in the comparison community. Such communities 
may be better organized to apply for and manage Head Start funds than 
poorer communities. Targeting funds to poor communities might help to 
equalize Head Start coverage. 
Supply of Early Childhood Programs. In areas with more Head Start 
programs per 1,000 children, enrollment in Head Start was higher, though 
the effect is only marginally statistically significant because the estimate is 
not very precise. In 1990 there was, on average, about 1 Head Start program 
for every 2,000 preschool children. The supply of other types of center- 
based programs was also related to Head Start enrollment. The higher the 
ratio of child-care centers (other than Head Start) to children, the higher the 
probability of a child’s being enrolled in Head Start, suggesting that such 
programs complement each other. In contrast, regulated family day care 
programs may compete with Head Start programs. Net of other factors, the 
higher the ratio of regulated family day programs to children in the county, 
the lower the enrollment in Head Start. This effect is significant at the .lO 
level. A similar relationship held for public school-based programs. That is, 
the more school-based programs per 1,000 preschool children, the less the 
enrollment in Head Start, though the coefficient is not statistically signifi- 
cant. These results suggest that public school programs may also compete 
with Head Start, though more evidence is needed. Public school programs 
provide some of the same services that Head Start provides (Hofferth and 
Kisker, in press). Because the supply of other types of center-based pro- 
grams-child-care centers and nursery schools- is related positively to 
enrollment in Head Start, this suggests that these center-based programs are 
complementary to Head Start rather than substitutes for it. They do not, as 
a rule, provide the same types of services as those provided by Head Start. 
THE CHILD CARE ARRANGEMENTS 
OF NON-HEAD START CHILDREN IN 1990 
Parents of non-Head Start children were asked which arrangement was 
used the most hours, the next most hours and so on, and arrangements were 
ordered by the hours the child spent in the arrangement. In analyses exam- 
ining the combinations of multiple arrangements parents use, the primary 
arrangement is the one in which the child spent the most time during the 
week before the survey and the secondary arrangement is the one in which 
the child spent the next most time. 
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Figure 1. Number of Nonparental Arrangements. 
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Figure 2. Arrangements Used by Non-Head Start Families. 
Number of Nonparental Arrangements 
As shown in Figure 1, of children who were not enrolled in Head Start, 55% 
had one or more nonparental arrangement in 1990. Forty-five percent had 
no nonparental arrangement, 36% had one, and 19% had two or more 
arrangements. It appears from these figures that a substantial proportion 
(45%) of potential Head Start enrollees were in parental care rather than 
other child-care arrangements. 
Types of Arrangements Used 
What are the types of arrangements and programs that non-enrolled Head 
Start-eligible families use? 
Primary Arrangement. As shown in Figure 2, parents alone cared for 
children in 45% of non-Head Start families in 1990. As their primary arrange- 
ment, 23% used a center, 17% a relative, 1% a sitter in the child’s home, 7% 
a family day care home provider, and 7% other arrangements. Thus, at least 
23% of potential Head Start enrollees come from other center-based pro- 
grams and 7% come from family day care homes. 
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Two or More Arrangements One Arrangement 
Figure 3. Arrangement Combinations Used by Non-Head Start Families. 
Secondly Arrangements. The estimate of non-Head Start families’ pre- 
sent use of centers based on the primary arrangement is slightly low, because 
some families use multiple arrangements. Of the 36% of non-Head Start 
families using one arrangement (Figure l), 37% used a center in 1990 (Fig. 3). 
Of the 19% of non-Head Start families using two or more arrangements 
(Figure l), 64% used a center along with another arrangement (Figure 3). 
This means that a total of 25% of non-Head Start families used a center at 
some point.’ Thus, 2.5% of potential Head Start recruits were already enrolled 
in a center. 
Of those non-Head Start families using one arrangement, 15% used a 
family day care home (Figure 3). Of non-Head Start famiIies using two or 
more arrangements, 18% used a family day care home (Figure 3). Using the 
same type of calculation, 9% were already enrolled in a family day care 
home. The remainder were primarily in the care of a relative, in parent care, 
or in other miscellaneous arrangements. Few were cared for by a sitter in the 
child’s home. 
Sponsorship of Non-Head Start Program 
An important issue is the sponsorship of non-Head Start programs. In what 
types of center-based programs are non-Head Start children enrolled? Do 
these programs provide the types of services that Head Start programs pro- 
vide? Head Start programs almost uniformly provide physical and dental 
exams; hearing, speech, and vision testing; and psychological, cognitive, and 
social development testing (Hofferth & Kisker, in press; Zigler, Piotrkowski, 
& Collins, 1994). Parents aIso participate extensively in Head Start programs 
(Kisker et al., 1991). As discussed earlier, other programs range from pro- 
viding somewhat similar services to providing very few. 
Non-Head Start children enrolled in center-based programs are enrolled 
in various types of programs, according to parents’ reports. As shown in 
’ This was arrived at by calculating (.36 X .37) + (.19 X .64) = .25. 
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Figure 4. Location of Non-Head Start Children’s Center-Based Programs. 
Figure 4, in 1990, 56% were in school-based programs (35(11o in public schools, 
21% in private schools), 26% in church-based programs, and 18% in pro- 
grams in community centers. Almost all these programs were sponsored by 
the organization in the premises of which the center was located, though 
churches and public schools were least likely (85qo and 88070, respectively) to 
sponsor the programs located there. As discussed earlier, programs in schools 
provide a variety of services, although they are not as extensive as those of 
Head Start (Hofferth & Kisker, in press; Zigler, Piortrkowski & Collins, 
1994). In 1990, three quarters of programs in schools provided cognitive, 
social development, hearing, speech and vision testing; three fifths provided 
psychological testing; and one third provided physical and dental exams. 
Other types of progr~s were less likely to do so. 
FAMILY AND COMMUNITY CHARACTERISTICS 
RELATED TO HEAD START-ELIGIBLE PARENTS 
USE OF MULTIPLE ARRANGEMENTS 
Ordinary least squares multiple regression was used to analyze factors 
associated with the number of different early childhood programs in which 
poor 3- to 5-year-old children were enrolled. The same sample of 212 
children eligible for Head Start was used. 
who Uses Multiple Arrangements? 
We hypothesized that the use of multiple arrangements would be associated 
with maternal employment. It is likely that the use of multiple arrangements 
is stressful and, therefore, used only when necessary due to maternal 
employment. More arrangements make coordination tricky and stressful 
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(Eichman 8z Hofferth, 1993) Parents have to find a way to move children 
from one arrangement to another, unless the arrangements are located 
within the same building. Consequently, we were interested in examining 
the factors associated with the number of arrangements Head Start-eligible 
parents use for their 3- to 5-year-old child in a multivariate model. Since 
children enrolled in Head Start are, by definition, in at least one arrange- 
ment, we controlled for whether a child was enrolled in Head Start. The 
results are shown in the last column of Table 3. 
Children in Head Start were, as expected, in significantly more arrange- 
ments than non-Head Start children. For example, children in Head Start 
families had 1.5 arrangements on average, compared with 1 arrangement 
for non-Head Start children (not shown). 
Net of Head Start, factors such as number of children, family structure 
and employment, training, and supply of Head Start programs were related 
to the number of arrangements. For example, large families were much less 
likely to use multiple child-care arrangements than small families. It is more 
expensive and difficult to manage multiple arrangements as family size in- 
creases. Children in two-parent families and families with a nonemployed 
single mother were much less likely to be enrolled in multiple arrangements 
than children of single-employed mothers. The coefficient for two-parent 
families with mother employed was negative but small and not significant, 
suggesting that if the mother is the only earner in a two-parent family she 
may not be able to rely on her husband for child-care assistance. Children 
of mothers in job training were also more likely to be in multiple ar- 
rangements than children of parents who were not in job training. 
Finally, children living in counties with a larger number of Head Start or 
other center-based programs per 1,000 children were more likely to be in 
multiple arrangements. These relationships are significant at the .lO level. 
This is consistent with the argument that greater supply leads to greater use 
of programs. Standard of living (measured by per capita income in county) 
was not related to number of arrangements. 
WHAT ARE THE TYPES OF SUPPLEMENTARY AND 
“WRAP-AROUND” ARRANGEMENTS USED BY 
HEAD START AND NON-HEAD START FAMILIES? 
How do the 37% Head Start families with two or more arrangements 
(Figure 1) combine Head Start with something else to care for their 
children? As shown in Figure 5, in 1990, over half (52%) of Head Start 
families with multiple arrangements used a relative to care for their child 
before or after their Head Start program, 22% used a sitter in the child’s 
home, 10% used another center-based program, 4% used a family day care 
home, and 8% had some other kind of arrangement. Those few families 
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Figure 5. Second Ar~ag~ments Used by Head Start Families with Multiple A~ngemen~ 
with three or more arrangements usually supplemented the first two ar- 
rangements with additional relative care or activities such as lessons. 
Of the 19070 of non-Head Start families that used two or more arrange- 
ments (Figure l), 39% used a center and a relative, 10% a center and sitter, 
13070 a center and family day care, and 2070 used a center and something else 
(Figure 3). Twenty-nine percent used a relative and something other than 
a center (such as another relative), 5% used family day care and something 
else other than a center or relative, and 2% used a combination of other 
arrangements. 
Although these data were collected in late 1989 and early 1990, and expansion 
of Head Start has already begun, we have no reason to believe that the types 
of people who were enrolled in 1990 differ substantially from those who were 
enrolled in 1993. Although enrollment levels may have risen overall, no major 
changes in program services or in the distribution of programs and services 
among eligible populations have occurred since 1990. Consequently, this 
analysis can provide useful information to present administrators. 
As Head Start expands, many decisions will need to be made regarding the 
types of services provided and the ~pulations it will incre~ingly need to 
serve. The first purpose of this analysis was to identify populations that are 
currently somewhat underserved, so that recruitment efforts could be con- 
centrated in the areas where these populations are located and the types of 
services that such populations would need could be defined. The second pur- 
pose was to identify whether populations not currently served by Head Start 
are currently served by other center-based programs that might provide some 
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of the same services provided by Head Start. In that case, they would not 
necessarily need to be enrolled in Head Start. The third purpose was to iden- 
tify the need for supplemental and wraparound care arrangements that 
families would need in Head Start. We discuss these three issues as follows. 
Underserved Populations 
This analysis provides evidence that Head Start could increase enrollments by 
better targeting enrollment efforts on children in employed-mother families, 
whether one or two parents are present. Children in these families were 
under-enrolled in Head Start in 1990. Yet employed-mother families con- 
stituted 25% of children in non-Head Start families. Whether or not both 
parents are present, when the mother is employed, additional child-care ser- 
vices are needed, particularly wraparound services. Children in single-parent 
employed-mother families and children in two-parent families in which the 
mother only is efiployed were more likely to use multiple arrangements than 
other families. Another question is whether such parents would be able to be 
as actively involved as nonemployed-mother families, and whether accommo- 
dation to these parents’ schedules would have to be made. 
The highest level of Head Start enrollment was found among children in 
two-parent, neither-employed families. This suggests that two-parent fami- 
lies, in general, have a considerable advantage in enrollment in Head Start, 
probably because of the greater ease of managing work and family responsi- 
bilities when there are two parents than when only one is present. Head Start 
programs will need to be sensitive to the work as well as family respon- 
sibilities of the single parent. 
White and Hispanic children were found to be underenrolled in Head Start 
compared to Black children. Sample sizes were too small to conduct separate 
analyses of the types of programs in which White, Black, and Hispanic 
non-Head Start children were enrolled. 
Support for the success of job training programs in getting children of par- 
ticipants into Head Start was found. Mothers in a training program were very 
likely to enroll eligible children in Head Start. More information is needed to 
determine whether this is because of increased information, increased motiva- 
tion, or easier scheduling. 
Duplication of Services 
Moving children into Head Start is not likely to result in duplication of ser- 
vices or undue harm to their current private providers. The majority of chil- 
dren who were not enrolled in Head Start in 1990 were cared for by their 
parents or by a close relative. Only about 25% of such children were in a 
center-based program as the primary or secondary arrangement. Over half 
(56%) of those non-Head Start children enrolled in center-based programs 
were in school-based programs, which provide services somewhat similar to, 
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though not identical to those provided by Head Start. The other 44% were in 
programs located in churches or in community centers, which were less likely 
to provide such services. Thus, full enrollment in Head Start might consist of 
enrolling 86% of children in Head Start, and 14% (.25 x 56) in other center- 
based programs that provide similar services. In addition, there will be some 
parents who, for a variety of reason, will not want to enroll their child in a 
preschool program. How family day care fits into the picture of service 
delivery to low-income children and their families is an additional question 
for debate. Some 9% of non-Head Start children were enrolled in family day 
care as their primary or secondary child-care arrangement. 
Additional Services 
Parents using Head Start were more likely to use multiple programs than 
parents not using Head Start. The most common combination was relative 
care with center-based care, both for Head Start and for non-Head Start 
parents using multiple arrangements. Clearly the cost and convenience of 
arranging other care is an important consideration, since fewer parents pay 
relatives and, those who do, pay less than they would pay other providers. 
Few parents reported using two center-based programs, suggesting that this is 
not a common practice or that respondents do not consider wraparound 
center-based programs to be separate arrangements. 
Conclusions 
In conclusion, there is evidence that programs will need to provide more ser- 
vices to employed parents as Head Start expands. However, even more 
critical are services that help single parents to manage their responsibilities. 
This may include transportation, counseling, and other types of social ser- 
vices as well as wraparound child care programs. There is little evidence that 
an expanding Head Start would compete with existing center-based preschool 
programs that provide comprehensive services. Only a small minority (about 
14%) of non-Head Start children are in such programs. Improving services 
to non-Head Start center-based programs would help only a small propor- 
tion of nonenrolled but eligible Head Start children. Most are in the care of 
parents and close relatives. 
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APPEiWLX: DATA QUALITY 
Evaluation of NCCS Data on ~o~-~neo~e Children 
Analysis of the NCCS shows that 23% of 3- to 4-year-old children and 
5-year-olds not enrolled in school whose families were poor or receiving 
AFDC were enrolled in Head Start in 1990. How does this compare to the 
percentage of children in all eligible families who were enrolled in Head 
Start in 1990 based on official sources? The NCCS figures were compared 
with estimates of the proportion of poor children enrolled in Head Start 
that were calculated from CPS data (Besharov, 1991). The comparison was 
made assuming that all children in families below the poverty line were eligi- 
ble for Head Start and that only 5% of families above the poverty line were 
eligible. The NCCS figures were also compared to estimates for 1992 pre- 
pared by Ann Stewart (1993) of the Congressional Research Service. The 
Head Start Enrollment 267 
NCCS data were collected in fall 1989, winter, and spring 1990. This time- 
span is apparently comparable to the ACYF 1990 fiscal year. ACYF esti- 
mated enrollments of 540,000 children in Head Start in 1990; the NCCS 
estimate was a total of 583,734, of whom 463,000 were contained in our 
eligible population. If 10% of Head Start enrollees can be over income, that 
implies that the NCCS estimate based on eligible populations should be 
463,000 +46,000, or 509,000 children. The estimated enrollment of 583,000 
in the NCCS implies that about 20% are over-income eligibility. Taking the 
ACYF figures as correct and the NCCS numbers as too high yields an over- 
income eligibility rate of 14%. 
The NCCS 1990 estimate of the proportion of poor 4-year-old children 
enrolled in Head Start (32070, including single father and no parent families) 
was similar to that obtained for 1989 from CPS data (34.2%) and lower 
than the estimate for 1990 (40.6%) (Besharov, 1991)-but within the large 
95% confidence interval ( + or - 13 percentage points) due to small sample 
sizes. The Congressional Research Service (CRS) figures for 4-year-olds for 
1992 was also 40% (Stewart, 1993). On the other hand, the NCCS estimate 
of coverage for 5-year-olds (24%) is considerably larger than the estimate 
from the CRS (16%) based on similar assumptions, and smaller for 3-year- 
olds (10 compared with 16%). 
There are several plausible reasons for these discrepancies: 
Parental misreporting of their child’s Head Start status. High-income 
parents may report their child as being enrolled in Head Start when he 
or she is in a related or co-located program. 
The NCCS and CPS use household income in their calculation of poverty 
status. However, the Head Start program may use the family unit as the 
unit for eligibility. Thus a subfamily (e.g., teen parent living with her 
mother) may be eligible, whereas if the income of her entire household 
were counted it would put the household considerably above the poverty 
line. 
Parents may be inaccurately reporting their incomes to Head Start 
grantees determining program eligibility. They may report only their 
own incomes and not that of others in their families. They may say they 
do not work when actually they do, and so on. 
Eligibility is determined only once, and family income changes over 
time. Consequently, some of those once eligible may no longer be, espe- 
cially those interviewed in the spring or in their second year of Head 
Start. 
The NCCS underestimates coverage at age 4 and overestimates it for 
5-year-olds relative to the CPS. The ACYF determines age at eligibility 
in the fall when children are 4, but children are enrolled for one to two 
years. A cross-sectional survey obtained the following winter and spring 
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should obtain a higher count of 5-year-olds and a lower count of 
4-year-olds as children age from fall to spring. This is supported by 
NCCS data on the distribution of Head Start children by age. The 
NCCS shows 21% of Head Start children to be age 3, 66% age 4, and 
13% age 5. ACYF figures show 3% under age 3,25% age 3, 64% age 4, 
and 8% age 5. The small differences at ages 3 and 5 are consistent with 
the difference between determining age at eligibility and at a point in time 
in a survey. 
Finally, the coverage estimates based upon CPS data are just that, esti- 
mates. The numbers depend on the assumptions that underlie eligibil- 
ity. These assumptions are impossible to verify. 
Improvements in Data Quality 
In order to improve the quality of the data, Urban Institute staff examined 
the sample of Head Start families to see whether some of the nonpoor fami- 
lies contained subfamilies that might be eligible, and compared Head Start 
enrollment rates in poor families with and without subfamilies. 
Some of the discrepancy can be explained by the difference between 
household and family income. By including only those families that do not 
have a secondary family in the same household, the proportion of poor 
4-year-old children enrolled in Head Start rose from 32 to 34%. The NCCS 
then reproduced the CPS enrollment rate of 34% for 1989, but this is still 
lower than the 40.6% estimated enrollment rate for 1990. 
The reader should note that the data in the present report have been re- 
weighted to adjust for underrepresentation of poor children in the original 
NCCS. Although reweighting the sample increases the size of the popula- 
tion that is poor and increases Head Start enrollments of 4-year-olds by 
about lo%, bringing it close to other estimates of coverage, it does not com- 
pletely eliminate the percentage over income in the NCCS, according to 
ACYF eligibility rules. 
Implications for the Present Study 
To the extent that poor children are underrepresented in the NCCS (see 
Hofferth et al., 1991, Appendix B) and that very low-income children’s 
child-care arrangements are more likely to be informal, we may be slightly 
overestimating the proportion of formal arrangements and underestimating 
the incidence of informal arrangements. Among the subsample of poor 
families, reweighting increased enrollments by a small but insignificant 
amount. 
